To assess the effect of propofol on the canine sphincter of Oddi (SO), sphincter of Oddi manometry (SOM) was performed in fasting dogs which had undergone cholecystectomy and placement of modified Thomas duodenal cannulae. Using two water-perfused, single-lumen manometric catheters, SO and duodenal pressures were measured simultaneously. Baseline SO activity was recorded for at least one complete interdigestive cycle followed by bolus injections of propofol (Diprivan(R)) (N 31) from 0.1 to 4.0 mg/kg during Phase of the Migrating Motor Complex (MMC).
INTRODUCTION
Sphincter of Oddi manometry (SOM) during endoscopic retrograde cholangiopancreatography (ERCP) is increasingly performed in the evaluation of post-cholecystectomy pain , allowing identification of a subset of patients with sphincter of Oddi dysfunction who respond to sphincterotomy2. Although conscious sedation during diagnostic and therapeutic ERCP is usually achieved with a combination of a benzodiazepine and an opiate, opiate analgesics have been shown to alter SO pressures 3'' and may prevent accurate measurement of SO pressure. To date, diazepam (Valium(R)) is the only sedative-hypnotic recommended for conscious sedation during SOM, since it has been demonstrated not to affect SO motility3'5. However, many patients are inadequately sedated during SOM using diazepam alone. Thus, the ideal sedativehypnotic for use during SOM should provide adequate sedation without altering SO pressure or motility.
Propofol (Diprivan(R)) is a new sedative-hypnotic agent producing dose-dependent depression of the central nervous system similar to that of barbiturates and benzodiazepines6-a. Propofol (2, 6 13,14. The purpose of this study was to determine the effects of propofol at various doses on the motility of the canine SO.
MATERIALS AND METHODS

Animal Preparation
Six randomly selected dogs weighing [17] [18] [19] [20] [21] [22] [23] Figure   2 ). Bolus doses of propofol < 0.5 mg/kg had no effect on amplitude or frequency of contractions, while doses>0.5mg/kg increased SO amplitude and frequency ( Table 1) . Duodenal contractility increased concomitantly with SO contractility following propofol boluses of > 0.5 mg/kg. The duration of propofol's effect on motility was 2-5 minutes when given in doses of 0.5 to 1.0 mg/kg. 
